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N\a\\g‘eo o FORM D Estimated average burden

“B hours perresponse. ..... 16.00
N\Lzs W NOTICE OF SALE OF SECURITIES —_SEC USE ONLY
oc  PURSUANT TO REGULATION D, T
\Nast\'m%“’ SECTION 4(6), AND/OR DATE RECENED
%% UNIFORM LIMITED OFFERING EXEMPTION I

Name of Offering  ([7] check if this is an amendment and name has chapged, and indicate change.)
EG TECHNOLOGY, INC. - OFFERING OF NOTES !
Filing Under (Check box(es) that apply): 7] Rule 504 7] Rule 505 [#} Rule 506 [] Section 4(6) [] ULOE

Type of Filing: 4] New Filing [] Amendment _ ‘

A. BASIC IDENTIFICATION DATA ‘

I, Enter the information requested about the issuer l\
|

- |

Name of Issuer (] check if this is an amendment and nanie has changed. and indicate change.) 08056899

EG TECHNOLOGY, INC.

Addiess of Executive Offices {Number and Sweer, City, Siate, Zip Coded Telephone Number {Including Area Codey
75 5th Street, NW, Suite 410, Atlanta, Georgia, 30308-1022 (404} 591-4800

Address of Principal Business Operations (Number and Street, City, State, Zip Coded Telephune Numiber llnc.l_u_('{i—ng Arein Code)
(if different from Executive Offices)

Briet Description of Business

DEVELOPMENT OF TECHNOLOGIES FOR THE IMPROVED EFFICIENCY OF BROADBAND COMMUNICATIONS

Type of Business Qrganization PROCESSED_

E] coTporaticon D limited partnership, aleady formed ] other {please specify):
D husiness frust [] temited partnership, to be formed JUL 2 82008

Month Year

Actual or Estimated Date of Incorperation or Organization:  [O]&] [@] 3} [ Acwal [] Estimated THOMSON REUTERS

Jurisdiction of Incorporation or Organization: (Entet two-letter U.5. Postal Service abbreviation for State:
CN tor Canada: FN for other foreign jurisdiction) p)E

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.301 etseq. or 13 U.S.C,
77d(6).

When To File: A aotice must be fited no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {(SEC) un the earlier of the date it is received by the SEC at the address given below orif received af that addiess after the date on
which iT i5 due. on the date it was mailed by United States registered or certified mait to that addiess.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Streer, NNW., Washington, D.C. 20349

C'opres Required: Five (8) coupigs of this notice must be fHed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocupies of the manually sigeed copy ur bear typed or printed sipnatmies,

hiformation Required: A new filing must contain @ information regiiested. Amendments nced only report the name of the issuer and offering, any changes
thereto. the information requested in Part C. and any materiat changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not he ttied with the SEC.

Filing Fee: There is no tederal filing fee.

State:

This notice shal} be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securitics in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must hile a separate notice with the Securities Administeator in each state where sales
are to be, or have been made. 1f a state requires the payment of 2 fee as a precondition to the claim for the exemption, a fee in the proper amowt shall
accompany this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pact of
this notice and must be completed.

ATTENTION
Faiture fo file notice in the appropriate states will not result in a loss of the federat exemption. Conversely, failure to file the
appropriate federal notice will not resull in a loss ot an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond 1o the colleclion of information contained in this form are nol | of 9
SEC 1972 (6-02) required to respond untess the form displays a currently valid OMB control number. 0

r



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;

e Each promuter of the issuer, if the issuer has been arganized within the past five years;
s Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of 3 ¢hass of equity securities of the issuer.
L ]

Each executive officer and director of corporate issuers and of corpurate general and managing pariners of partnership issuers: and

s Each general and managing partoer of partnership issuers,

Check Box{es) that Apply: E] Promoter [] Beneficial Owner E] Executive Officer Director D General and/or
Managing Partner

Full Name (Last name first. if individual)

LAPPINGTON, JOHN

Business or Residence Address  (Number and Street, City, State, Zip Code)
75 5TH STREET NW, SUITE 410, ATLANTA, GEORG!A 30308

Check Box(es) that Apply: [] Promower [] Beneficial Owner  [/] Executive Officer i/ Duector (] General and/w
Managing Partuer

Full Name (Last name first, if individual)
HOGAN, WILLIAM

Business or Residence Address  (Number and Streer, City, State, Zip Code}
75 5TH STREET NW, SUITE 410, ATLANTA, GEORGIA 30308

Check Box(es) that Apply: [} Promoter /] Beneficial Owner  [] Eaecutive Officer ] Direcior (] General ancfor
Managing Partner

Full Name (Last name first. if individualy
JAYANT, NIKIL

Business or Residence Address  (Number and Street, City, State, Zip Code)
4390 CANDACRAIG, ALPHARETTA, GEORGIA, 30022

Check Boxies) that Apply: [] Promoter (] Beneficial Owner  [] Executive Ofticer  [7] Director O WGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

JOHNSON, CHARLES

Business or Regidence Address  (Number and Street, City, State, Zip Code)

9 NORTH PARKWAY SQUARE, 4200 NORTHSIDE PARKWAY N.W., ATLANTA, GEORGIA 30327-3054

Uheck Boxtesy that Apply: ] Promoter {71 Beneficial Owner ] Executive Otficer /] Director [7] General andfor
Managing Partner

Full Name (Last name first, if individualy

BOUGHNER, HENRY

Business or Residence Address  (Number and Street, City, State, Zip Code)
3050 PEACHTREE RQAD, NW, SUITE 360 ATLANTA, GEORGIA 30305

Check Box(es) that Apply: [ Premoter [} Beneficial Owner  [7] Execulive Officer [/ Director [[] General andfor
Managing Partner

Futl Name (Last name first, if individual)
GRAY, MARK

Business or Residence Address  (Number and Streer, City, State, Zip Code)
1196 BORREGAS AVENUE, SUITE 100, SUNNYVALE, CALIFORNIA 94089-1302

Check Box(es) that Apply: [7] Promoter [] Beneficial Owner  [7] Executive Officer [/] Director [} Geuneral andfor
Managing Partaer

Full Name (Last name first, if individualy
PHIPPS, CHARLES

Business or Residence Address  (Numbet and Street, City, State, Zip Code)
13455 NOEL ROAD, SUITE 1670, DALLAS, TEXAS 75240

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

LY



[ A. BASIC IDENTIFICATION DATA

]

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
s Eachbeneficial owner having the puwer Lo vote or dispose, or ditect the vate or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
.

»  Each general and managing partner of partnership issuers,

Each executive officer and director of corporate issuers and of corporate general ind managing partners of partnership issuers: and

Check Box(es) that Apply: [:] Promwter |z Beneticial Owner  [[] Tvecutive Offier

E] Director

[] General and/fur
Managing Partuer

Full Mame (Last name first. if individua))

NICHOLSON, GREG

Business or Residence Address  (Number and Street, City, State, Zip Code)
2105 FAIRHAVEN CIRCLE, ATLANTA, GECRGIA 30305

Chieck Boxgesy that Apply: E] Promuoter z] Beneficial Owner [} Executive Officer

D Drnector

] General andior
Managing Partner

Full Name (Last name first, if individual)

SEVIN ROSEN FUND VIII L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
13455 NOEL ROAD, SUITE 1670, DALLAS, TEXAS 75240

Check Box(es) that Apply:  [T] Promoter 7] Bencficial Owner  [[] Executive Officer

[] Director

[] General and/in
Managing Partoer

Full Name (Last name first, if individual)
NORO-MOSELEY PARTNERS v, L.P.

Business or Residence Address  {(Number and Street, City, State, Zip Code)

9 NORTH PARKWAY SQUARE, 4200 NORTHSIDE PARKWAY, NW, ATLANTA, GEORGIA 30327-3054

Check Box(es) that Apply: O Promoter Beneficial Qwner [ Executive Officer

[] Director

[ General andfor
Managing Partner

Full Name (Last name first. if individual)

HIG VIDEO COMPRESSION, INC.

Business or Residence Address  (Number and Steeet, City. State, Zip Code)

1001 BRICKELL BAY DRIVE, 27TH FLOOR, MIAMI, FLORIDA 33131

Check Box(xs) that Apply: [} Promoter ] Benehiciat Qwaer  [] Executive Otficer

[ Director

D General and/os
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Coded

Check Box{es) that Apply: [] Premoter  [7] Heneficial Qwner [} Executive Officer

[] Director

[] General andfor
Managing Pactacr

Full Name {Last name first, if individual)

Business of Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer

[:] Director

[} General andior
Managing Partuer

Fult Name {Last name first, if individual)

Business or Residence Address  (Number and Stieet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies af this sheet, as necessary)

S




B. INFORMATION ABOUT OFFERING

= N
Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? ..o \E) [:;-:
Answer also in Appendix. Colunn 2. it filing under ULOE.
What is the minimum investinent that will be accepted from any individual? ..o $ 5.000.00
Yes No

Does the oifering permit joint ownership of a single unit?

Enter the information requested for cach person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Tfa person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ar states. list the naine of the broker or dealer. 1f more than five (3) persons to be listed are associated persons ol such
a broker or dealer. you may set forth the information for that broker or dealer only.

Full Name (Last name first. if individual)
N/A

Business or Residence Address (Number and Streel, City, Siate. Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check AN States™ or check individual States)

[CA €0 CT Oc] (k] [Ga] [&]
KS
MT] [NE] [W) NT ] NM  [FY]  [NO WD) OH] Ok} [OrR] [PA)

WAl [V Wi WY [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. Citv, State, Zip Code)

Name of Assaciated Broker or Dealer T

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers o '
{Check Al States™ or check IndividIal STATES) oo st s b e et e s et e e ms st e nesaan e ] All States
[at) [AK AZ [AR] (Al [Co] [T pc) D] Gal [
)] [N (1a KS LAl [ME MD] MA (M1 MN]  [MS
NE] vl (NH] (ot Ml [ND] fory 0Kl [OR

RI [5C] (5D} [TN [WA WV) w1} Wyl PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Citv. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Tntends to Solicit Purchasers
{Check AN States”™ or check individinl SLAICS) e bbb e st [] AH Siates
[AL] [AK] [AZ] [AR] [CA] Co) CT D¢ [FL] [GA]l [HI]
] (0A] Ks] [KY] (LA] [ME] [MT] MN]  [MS] MO
mE OO WM NC on [0kl [OF]
SD (WV] wi] WY

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE 01~EOCEED§

3.

4

Enter the ageregate offering price ol securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.” If the transaction is an exchange offering. check

this box [Jand indicate in the columns below the anounts of the xecurities o ftered for exchange and
already exchanged.

Aggregate
Oftering Price

s, §_1:000,000.00

Type of Security

Amount Already
Sold

¢ 1.000.000.00

EQUILY ettt b s st b 3
[ Common [ Preferred
Convertible Scourities (nCIuding WarrdniS) c.oocoocoov oo, s S %
Partnership IMErests oo s sttt et s e e S &
Other (Specify ) et eyttt ettt see et | S S
T o e ettt et e en et A 1.000.000.00 $_1.000,000.00

Anvwer also in Appendix. Cotuma 3, if filing under ULOE.

Enter the number of aceredited and non-aceredited investors who bave purchased securities in this
offecing and the aggregate dollar amounts of their purchases. For ofterings under Rule 504, indicate
the numbet of persons who hove purchased securities and the agoregate doltar amount of their
purchases on the total lines. Enter ~0™ if answer is “none™ or “zero.”

Number
Investors
ACCTEdHEd TRVESTOPS i ettt e e e et e e s e er e eres e e st e s en e e st et setrt s aseetreron 6

NON-ACCISEIIEA TNVESLOIS .iriiiiiier ettt st eee et et e e ee s e s bt eteees et es et temereeseeeeen

Total (for filings under Rule 304 only)

Answer also in Appendix. Column 4, it filing under ULOE.

it this filing is for an offering under Rule 504 or 303, enter the information requested for all securities
sold by the issner. to date. in offerings of the types indicated, in the twelve (12) monthy prior (o the
first sale of securities in this otfering, Classify securities by type listed in Part C — Question 1.

Tvpe of
Type of Offering

Aggregate
Doltar Amuount
af Purchases

5 1.000.000.00

Dollar Amount

REZUIALION A oo it it it i tis i tr s aa ettt tr it sttt v as s s mn b e e e et e ns b s

Security Sold
$
I S
5

Rule 584 ...

2. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refatiog solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known. turnish an estimate and check the box o the left of the estimate.

Transfer ABETE S FE S oo s em s e e O
Printing and Engraving CoStE o it st s an e saa e O
LEEAT FEES . oovotiiiercrmate ettt 4 L T
ACCOUNHIE FEES 1ottt ettt et et vas ek bbb g2 a2 e bbbk e e 0
Eagineering FRes e et —L e h et et eue aeat s et et eh et e aAe s O
Sales Commissions (specity finders” fees separatelyd e (N}
Other Expenses (ideatify) __ s 0

RS T TETTUT RO OO U DS OO SOV SRR NUR ISP SR

4 ol Y

$ 000 __




C. OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND USE OF PROCEEDS

b, Eater the difference between the aggregate offering price given in response to Part € - Question |
and total expenses furnished in response to Part ¢ — Question 4.0, This difterence is the “adjusted gross

! . 992,500.00
PrOCeeds 10 the TSSUEE.™ oot ettt e ee sttt snse bt eea bt bttt et
5. Indicate below (the amount of the adjusted gross proceed to the issuer used or proposed to he used for
cach of the purpuoses shown. if the amount for any purpose is not known, furnish an estimate and
check the box to te left of the estimate. The total of the payments tisted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers.
Dicectors, & Payments to
Affitiates Others
SATANIES B FEES it e ettt et e et e ettt et et a e et e et ettt ee ettt na et te e reen as. . _gs . __
Purchase 0f real eSIae ..o ] B _0O%___. .
Purchase. rental or teasing and installation of machinery
AN CQUIPMIEIL L.ttt sa e et en bt s et e e e Os.. N T
Construction or leasing of plant buildings and FACHHEIES ..o % s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUFSUANIT 10 8 MIETEET) (oieeiitiiii et sr ettt et st b bt sae b e st et ns e eae bt b b e |:] $ [] $

Repayment 0F MEeDEadness it i s s e s 0s

WOTKINE CAPILAL ottt ettt eese st e s st s et eeeee s setseeseana st t e ns et etrnn s 1%, . .. 1% 39_2-5_00-00

Other (specifyl: ) _ s . gy _
....... % nos

COMUNN TORAIS ..ot e e oot e e e et as 0.00 713 992.500.00

Total Payments Listed {column totals added) oo asss e e v1s 892,500.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1 this notice 15 fited under Rule 303. the following
signature constitutes an undertaking by the issuer to turnish to the U.S. Securilies and Exchange Commission. upon written request of its stalt.
the intormation furnished by the issuer to any noo-aceredited investor pursuant to paragraph (b23 of Rule 502.

Issuer {Print or Type) Sigpature Date
EG TECHNOLOGY, INC. ﬁ*f( % '7/ /r / o
Name of Signer (Print or Type) Title of Signer (Print or Type) ’
JOHN LAPPINGTON PRESIDENT
ATTENTION

Intentional misstatements or omissions of tact constitute federal criminal violalions. (See 18 U.S.C. 1001.)




E. STATE SIGNATURF.

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
provisions of such rule?

0
LS

See Appendix. Column 3. for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state Iaw,

The undersigned issuer hereby undertakes to furnish to the siate administralors. upan written request. infarmation furnished by the
issuer 10 offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be safisfied to be entitled to the Unitorm
limited Offering Exemption (ULOE) of the state in which ihis notice is filed and understands that the issuer ¢laiming the avaifability
of this exemption has the burden of establishing (hat these conditions have beea satisfied.

The issuer bas read this notification and knows the contents Lo be true and has duly caused thisnotice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Primt or Type)
EG TECHNOLOGY, INC.

Signajpre

fa

i

A

Date

7////07

Name (Print or Type)
JOHN LAPPINGTON

ile (Print or Type)

PRESIDENT

7 A —

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this furm. One copy ol every nolice on }I-orm
D must be manually signed.  Any copics not manually signed must be photocopies of the manually signed copy or bear tvped or printed

signatures,



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltemy 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{(Yart E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Non-Accredited

Investors

Amount

Yes No

AL

AK

AZ

All issuances listed

are for Notes

AR |

Co

DE

CA |

CT -

| $298,825.56

$298 825.5¢

$0.00

DC |

FL

$202,507.82

$202,507.89

$0.00

GA

$498,666.62

$498.666.6:

$0.00

Hi

ID

1A

KS

KY

LA




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

3
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

State

MO |

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MT |

NV

NH

NJ

NM |

NY

NC

ND |.

OH

oK

OR

PA

RI

SC

SD |

X

uT .

VT |

VA

wa |

wv |.

Wl




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Noun-Accredited
State Yes No Investors Amount luvestors Amount Yes No
- _—
UAME :
PR ]

O nf

END




